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ABSTRACT
The impact of rape and other sexual offenses represents a major problem in society and
can lead to chronic and harmful physical, psychological, and social consequences.
Juveniles (younger than 18 years old) account for 20% of sexual offense arrests in the
United States, with 96% of reported cases committed by male perpetrators. Risk
indicators and characteristics of juveniles who sexually offend include demographic
factors (e.g., history of sexual abuse), personality factors (e.g., antisocial behavior), and
below average intelligence and cognitive functioning. Treatment of problematic sexual
behavior in juveniles varies in intensity, structure, and level of supervision, though
research investigating unsuccessful treatment completion in juveniles is sparse and dated.
The main goals of the current study were to identify factors that predict treatment success
in residential treatment in this population. Overall, juveniles with higher general and
verbal intelligence were more likely to complete residential treatment. Additionally,
juveniles who were not reported victims of sexual abuse were more likely to complete
residential treatment. Lastly, various demographic and historical variables predicted
length of stay in treatment. Findings supported intelligence as a predictor of treatment
completion in the current population, extending previous findings for the potential benefit
of identifying and screening juveniles, as well as using adaptive approaches for treatment
in the current population.
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CHAPTER 1: INTRODUCTION
Statement of the Problem
Arrest records in the United States indicate that juvenile sexual offenders, aged 10
to 17 years, consistently account for nearly 20% of sexual offense arrests (Federal Bureau
of Investigation [FBI], 2014), with male offenders constituting approximately 93% of
juveniles who commit sexual offenses (Finkelhor et al., 2009). The impact of rape and
other sexual offenses represents a major problem in society (Centers for Disease Control
and Prevention [CDC], 2018), often leading to chronic and harmful consequences for
victims, families, and communities (e.g., physical, psychological, social, health risk
behaviors; CDC, 2018). To date, much of the research on juveniles who commit sexual
offenses has focused on outcome variables, including treatment or recidivism rates.
Additionally, various treatments, such as cognitive-behavioral treatment, are available for
juveniles with problematic sexual behavior, with the aim of reducing risk of recidivism
(Yates, 2013). Overall, research on adult offenders has indicated that sexual violence
(FBI, 2012) and sexual offense recidivism rates (Duwe, 2014; Helmus, 2009; Wisconsin
Department of Corrections, 2015) have both declined substantially in the past few
decades.
Antisocial traits and psychopathy are more prevalent among juvenile sexual
offenders in comparison to nonsexual juvenile offenders (McCuish et al., 2015).
Regarding theories of juvenile sexual offending, Loeber and Hay’s (1994) three pathway
model of antisocial behavior development in juveniles is proposed and indicates multiple
antisocial behavioral pathways, with a “low antisocial group” representing the most
prevalent pathway (McCuish et al., 2015). Risk indicators, onset of sexual offending, and
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characteristics of juveniles who sexually offend include early antisocial behaviors (i.e.,
aggressive behavior and antisocial traits; Carpentier et al., 2011), difficulties in family
and peer relations, poor academic performance (Ronis & Borduin, 2007), atypical sexual
interests, history of sexual abuse (Seto & Lalumière, 2010), and increased childhood
exposure to violence (Hunter, 2009). Specifically, predictors of continuance of sexual
offending into adulthood include hypersexuality or sexual deviance, impulsivity and
antisocial behavior, and a history of victimization (Knight et al., 2009).
Recently, intelligence has been introduced as a moderating factor for general
juvenile offending (Hampton et al., 2014; Salekin et al., 2010). Historical research has
reported that juvenile offenders have a lower verbal IQ compared with that of
nonoffenders (Lynam et al., 1993). Specifically, research suggests that intellectual
disability or borderline cognitive functioning may be prevalent in this population
(Herrington, 2009). Conversely, Cleckley (1941) originally hypothesized that true or
"primary" psychopathic individuals have "good" or increased intelligence. Psychopathy
and callous-unemotional traits significantly predict higher estimated verbal intelligence
(Muñoz et al., 2008; Salekin et al., 2010), with the highest levels of offending occurring
among juvenile offenders with higher levels of psychopathy and relatively higher overall
IQ (Hampton et al., 2014). Juveniles who sexually offend and do not meet clinical
criteria for psychopathy have lower mean intelligence scores (Cantor et al., 2005) and
lower general and verbal intelligence scores in comparison to nonsexual offenders (Seto
& Lalumière, 2010). Research indicates a trend for juveniles who have specifically
committed sexual offenses to have lower general and verbal intelligence than their nonsexual-offending counterparts.
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Assessment of individuals with sexually problematic behavior can occur within
the criminal or juvenile justice process (e.g., presentencing or prerelease) to assist the
court with a specific inquiry (Looman & Abracen, 2013). Additionally, assessments,
including sexual recidivism risk assessments, can be used at routine intervals during
treatment as a means of providing the court system an ongoing interpretation of an
individual’s adjustment, compliance, and progress in treatment. As of 2008, nearly one
quarter of adolescents within the juvenile offender population were being treated for a
sex-specific crime within a specialized sex-offender treatment program (Przybylski,
2010). Treating juveniles within the criminal justice system can provide effective
rehabilitation, reduce recidivism rates, and be cost productive (Finkelhor et al., 2009).
Residential treatment is a popular option for juveniles with sexually problematic
behavior, and empirically supported treatment modalities include cognitive-behavioral
therapy (CBT) and multisystemic therapy (MST), though treatment of this population
must maintain flexibility to accommodate a variety of developmental, psychological, and
cognitive considerations (Dwyer & Letourneau, 2011). Although treatment for juveniles
with sexually problematic behavior has proved effective, this current study can evaluate
unique process variables during treatment, including number of stays in treatment and
whether the juvenile offender completed treatment.
Purpose of the Study
The purpose of this study was to examine demographic and characterological
variables that may influence success in residential treatment in juveniles who have
committed sexual offenses. Demographic and characterological variables included verbal
and general intelligence scores, objective personality inventories that examined
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personality and psychopathology (i.e., antisocial traits, substance use), report of previous
exposure to domestic violence, experience of sexual abuse, and type of sexual offense
victims and offense characteristics (i.e., child, male, peers, family members, use of force
or entrapment during the sexual offense). In this project, treatment success was
examined using outcome variables of length of stay in treatment and completion of
treatment. These variables were considered the process variables, or outcome variables,
as a means of exploring other factors that may predict antisocial behavior or personality,
and whether these factors are moderated by intelligence. Information gleaned by
identifying predictors of success in treatment could help to further improve residential
treatment for juveniles who have committed sexual offenses.
Rationale
The current study provided an opportunity to explore treatment completion in
general terms, as well as problems or difficulties associated with treatment completion in
juveniles with problematic sexual behavior. For example, the current study explored
specific variables that may help to predict why offenders do not successfully complete
treatment. Additionally, the current study added to the sparse research on juveniles in
residential treatment for sexual offending. Specifically, the proposed study explored how
and why intelligence interacts with treatment completion and length of stay, in either
direction, or how various demographic variables may complete this picture.
Anecdotally, it is often proposed that an individual who is “very intelligent” may
also be more manipulative or cunning. Previous research has indicated that higher levels
of intelligence and psychopathic and callous-unemotional traits are seen in juveniles with
no sexual offending history, though this relationship appears to be specific to this
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population with psychopathy. A trend for juveniles with problematic sexual behavior to
have lower general and verbal intelligence scores in comparison to nonsexual offenders
has been proposed in previous literature. The current study explored intellectual
functioning with juveniles who have sexually offended as a possible risk factor to
treatment completion. For example, intelligence may interact with antisocial traits in
such a way that for juveniles who are less antisocial and more intelligent, treatment may
be viewed as a means to an end – “if I succeed, if I finish my time, I get freedom.”
Hypotheses and Exploratory Analyses
H1: It was hypothesized that lower magnitude of antisocial personality would predict
completion of residential treatment among juveniles with sexually problematic behavior.
Rationale for H1: Research investigating the variables associated with
unsuccessful treatment discharge in juveniles with sexually problematic behaviors
is sparse, though evidence suggests that for juveniles with sexually problematic
behavior in a residential treatment setting, interpersonal aggression and
callousness/remorseless predicted unsuccessful treatment completion (Edwards et
al., 2005). In the adult sexual offending population, low levels of antisocial
behavior or psychopathy predicted treatment completion (Alemohammad et al.,
2017). The current study investigated these gaps in the research, as sparse
published research has focused on treatment completion in the juvenile sexual
offender population, specifically within residential treatment programs.
Magnitude of antisocial personality was measured using the Personality
Assessment Inventory (PAI) and Adolescent version (PAI-A).
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H2: It was hypothesized that lower magnitude of antisocial personality would predict a
shorter length of stay among juveniles with sexually problematic behavior.
Rationale for H2: While the treatment for problematic sexual behavior in
juveniles has proved effective when used in residential and secure treatment
settings, the current study evaluated process variables during treatment, such as
number of days in treatment (i.e., length of stay). This study investigated both
completion of treatment (Hypothesis 1) and length of stay in treatment
(Hypothesis 2) as predictors of antisocial personality, with juveniles with lower
antisocial personality scores hypothesized to be more likely to complete
residential treatment and spend shorter periods of time in treatment prior to
graduating.
H3: It was hypothesized that higher scores of general intelligence and higher scores of
verbal intelligence would predict completion of residential treatment in juveniles with
sexually problematic behavior.
Rationale for H3: Haeffel et al. (2017) demonstrated that offenders with higher
intelligence scores are more likely to benefit from specific cognitive behaviorally
focused treatment curricula. Therefore, it was hypothesized that the current
sample of juveniles with higher scores of general and verbal intelligence would be
more likely to complete treatment successfully. General intelligence was
measured using the full-scale IQ (FSIQ) of the Wechsler Adult Intelligence Scale,
Fourth Edition (WAIS-IV) and the Wechsler Intelligence Scale for Children, Fifth
Edition (WISC-V). Verbal intelligence was measured by the Verbal
Comprehension Index (VCI) of the WAIS-IV and WISC-V.
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H4: It was hypothesized that higher scores of general intelligence and higher scores of
verbal intelligence would predict a shorter length of stay for juveniles who completed
residential treatment for sexually problematic behavior.
Rationale for H4: It was hypothesized that juveniles with higher general and
verbal intelligence scores not only would have completed treatment at a higher
rate (Hypothesis 3), but also would have completed treatment successfully in a
shorter period of time, as opposed to those with lower general intelligence and
verbal intelligence scores.
Exploratory analyses: Exploratory analyses were used to determine the degree to which
the following demographic and historical variables are associated with the process
outcomes (i.e., length of stay and completion of treatment): report of previous exposure
to domestic violence, experience of sexual abuse, type of sexual offense victims (i.e.,
child, male, family members), and the use of force or entrapment during the sexual
offense or offenses.
Rationale for exploratory analyses: Risk indicators and characteristics of juveniles
who sexually offend include difficulties in family and peer relations, poor
academic performance (Ronis & Borduin, 2007), history of sexual abuse (Seto &
Lalumière, 2010), and increased childhood exposure to violence (Hunter, 2009).
Therefore, the previously mentioned variables were explored to determine the
degree to which they were associated with length of stay in residential treatment
and whether or not the juvenile successfully completed residential treatment.
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CHAPTER 2: REVIEW OF THE LITERATURE
History and Impact of Sexual Assault
In 2017, approximately 135,755 rapes were reported to law enforcement in the
United States (Federal Bureau of Investigation [FBI], 2017). This figure is an estimated
2.5% higher than the 2016 estimate and nearly 19.4% higher than the 2013 estimate (FBI,
2017). The uniform crime report’s definition of rape includes penetration of the vagina
or anus with a body part or object, or oral penetration by a sex organ of another person,
without the consent of the victim (FBI, 2017). In 2016, only an estimated 23% of rapes
or sexual assaults were reported to police (U.S. Department of Justice, 2017). Arrest
records in the United States indicate that juvenile sexual offenders, aged 10 to 17 years,
consistently account for nearly 20% of sexual offense arrests (FBI, 2014), with similar
rates also evident in Canada (Statistics Canada, 2015). Victim reports suggest that
juvenile perpetrators may be responsible for as many as 40% of sexual assaults (Swenson
& Letourneau, 2011). In 2014, 16,300 juveniles were arrested for rape and other sexual
offenses, accounting for 6.2% of all juvenile arrests (FBI, 2014). Recent literature
indicates that male individuals constitute approximately 93% of juveniles who commit
sex offenses (Finkelhor et al., 2009). Overall, 96% of reported child sexual abuse is
committed by male perpetrators (National Sexual Violence Resource Center, 2011).
Sexual offenses against younger children are most often perpetrated by male
adolescents, with the majority of these offenders coming to the attention of police
beginning at age 12 years and plateauing after age 14 years (Finkelhor et al., 2009).
Additionally, nearly 34% of juveniles who sexually abuse a child are family members of
the child (National Sexual Violence Resource Center, 2011). When considering
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developmental trajectories to sexual offending, misconceptions about juveniles who
commit sexual offenses are important to consider. Misconceptions include ideas that
most juveniles with problematic sexual behavior consequently commit sexual offenses as
adults, or that these juvenile offenders require long-term treatment similar to that for
adult sexual offenders (Becker, 2007). For example, juveniles with sexually problematic
behavior often have fewer victims and are found to be less compulsive in their sexual
urges and thoughts as opposed to adult sexual offenders (Becker, 2007). Lastly, juveniles
with a history of sexual offending are less likely to be diagnosed with paraphilias, as
opposed to adult sexual offenders. The Diagnostic and Statistical Manual of Mental
Disorders (5th ed; DSM-5; American Psychiatric Association [APA], 2013) defines
paraphilias as sexual interests that are atypical, including sexual fantasies, urges, or
behaviors involving nonhuman objects, suffering or humiliation, children, and/or other
nonconsenting persons.
The impact of rape and other sexual offenses represents a major problem in
society (Centers for Disease Control and Prevention [CDC], 2018). Specifically, sexual
violence can have harmful and lasting consequences for victims, families, and
communities. Factors associated with these consequences include physical,
psychological, social, and health risk behaviors (CDC, 2018). For example, sexual
assault is associated with increased suicide risk in student populations (Tomasula et al.,
2012). Long-term physical consequences of sexual violence include chronic pain,
gastrointestinal disorders, and sexually transmitted infections (Campbell et al., 2009;
Paras et al., 2009). Psychological consequences can be both immediate (e.g., anxiety,
shame, emotional detachment; Campbell et al., 2009) and chronic (e.g., depression,
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posttraumatic stress disorder, and low self-esteem; Basile & Smith, 2011; Tomasula et
al., 2012). Lastly, sexual violence can lead to other impacts on social and health-risk
behaviors, including strained relationships with family, friends, and intimate partners
(Paras et al., 2009); isolation from family or community (Golding et al., 2002); substance
use (e.g., alcohol, illicit drugs); engaging in high-risk sexual behavior; and other criminal
behavior (Tomasula et al., 2012).
Recidivism of Sexual Offenses
Within the past few decades, juveniles who commit sexual offenses have come
under increasing scrutiny from policymakers, the public, and the criminal justice system.
Historically, recidivism in juvenile sexual offenders was viewed as a “boys will be boys”
argument (Barbaree & Marshall, 2006) or as sexual experimentation (Oxnam & Vess,
2006). Research conducted in the 1970s and 1980s featured sexual history interviews
with adults with sexual offense histories, who reported beginning to sexually offend
during their adolescent years. Following these findings, attention was focused on
juveniles who commit sexual offenses as a means of preventing adult sexual offending.
Recidivism is defined as a repeating behavior of criminal behavior, following a lapse in
criminal activity, by an individual previously convicted of or adjudicated for a criminal
offense (Maltz, 2001). This repeating criminal behavior is often indicative of an
offender's failure to abide by the law, despite having been subject to some type of
response from the criminal or juvenile justice system (e.g., incarceration or rehabilitative
treatment in the form of residential or institutional placement).
Recently, extensive research has focused on sexual recidivism rates in both adult
and juvenile sexual offenders (Duwe, 2014; Finkelhor & Jones, 2004; Helmus, 2009;
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James, 2015; Sickmund & Puzzanchera, 2014; Wisconsin Department of Corrections,
2015). Following discharge from treatment, approximately 70% of sexual recidivism in
juveniles occurs 1 to 3 years following discharge from treatment, with the highest level of
sexual recidivism occurring 1 to 3 months following discharge (Hendriks & Bijleveld,
2008). Increased sexual recidivism is seen in male juvenile individuals who perpetrated
against younger female victims; victims outside of the immediate family, but known
through school or social affiliations; and among juveniles with below-average
intelligence and cognitive abilities. Overall, research on sexual offenders has indicated
that sexual violence (FBI, 2012) and sexual offense recidivism rates (Duwe, 2014;
Helmus, 2009; Wisconsin Department of Corrections, 2015) have both declined
substantially in the past few decades. Based on an average follow-up period of 59
months among 2,986 juveniles who had committed a sexual offense, the rate of sexual
recidivism was about 13% (Reitzel & Carbonell, 2006). A more recent meta-analysis
demonstrated recidivism rates between 2.8% and 7% (between 2000 and 2015),
showcasing an overall decrease from the 10.3% rate reported between 1980 and 1995
(Caldwell, 2010, 2016).
Risk assessment for sexual recidivism in both juvenile and adult individuals has
traditionally focused on static and dynamic risk factors of sexual offending behaviors
(Beggs & Grace, 2011). Static risk factors include historical behaviors and experiences
related to sexual offending that have previously occurred and remain unaltered over time.
Examples of static risk factors include criminal history, victim characteristics (e.g., sex,
relationship to offender), and relationship history. Dynamic risk factors are those
associated with current behaviors, thoughts, feelings, attitudes, situations, interactions,
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and relationships. Dynamic risk factors are often described as fluid and situational, and
may thus change over time (i.e., throughout treatment). Additionally, dynamic risk
factors are often referred to as criminogenic needs, as they can contribute to criminal
behavior. Both static and dynamic risk factors play large roles in the measurement and
evaluation of sexual recidivism risk (Beggs & Grace, 2011). Focus on dynamic risk
factors is particularly relevant during treatment interventions, as criminogenic needs
provide targets for successful rehabilitation of sexual offending behaviors (Beggs &
Grace, 2011; Pedersen et al., 2010).
Risk Factors and Antecedents of Sexual Offending
Many factors are theorized to predict the onset of sexual offending and future
sexual offending. Risk indicators and characteristics of juveniles who sexually offend
include difficulties in family and peer relations, poor academic performance (Ronis &
Borduin, 2007), history of sexual abuse (Seto & Lalumière, 2010), and increased
childhood exposure to violence (Hunter, 2009). Additionally, early antisocial behaviors
(i.e., aggressive behavior and antisocial traits; Carpentier et al., 2011) and atypical sexual
interests (Seto & Lalumière, 2010) have been suggested as additional antecedents to
sexual offending. Lastly, a trend for lower levels of general intelligence and verbal
intelligence among juveniles with sexually problematic behavior exists and requires
additional attention in research (Cantor et al., 2005; Seto & Lalumière, 2010).
Sexual Abuse History
Historically, explanations of adolescent and adult sexual offending have
predominantly focused on sexual abuse history (Johnson & Knight, 2000; Knight &
Sims-Knight, 2003). When compared to male children with no history of sexual abuse,
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male children with a history of sexual abuse are more likely to engage in sexual
offending or to develop sexually problematic behavior in adolescence or adulthood
(Burton, 2003). This “sexually abused sexual abuser hypothesis” describes how
behavioral modeling, including the child victim modeling the sexual behavior of the
perpetrator, can explain the onset of sexual offending by sexual abuse victims. For
example, Burton (2003) found that adolescents with sexually problematic behavior and a
history of sexual abuse tend to perpetrate sexual acts similar to those they experienced.
In a comprehensive meta-analysis comparing adolescent male sexual offenders and
nonsexual offenders, 46% of adolescent sex offenders and 16% of nonsex offenders
reported having experienced sexual abuse (Seto & Lalumière, 2010). Lastly, Jespersen et
al. (2009) found that adult sexual offenders were 3.36 times more likely to have
experienced sexual abuse as a child when compared to a sample of nonsexual offenders.
Childhood Exposure to Violence
Physical abuse, neglect, and exposure to violence are related to general criminal
behavior in male adolescents (Kitzmann et al., 2003). When comparing adolescents with
a history of sexual offending and nonsexual offending (sex-plus offenders) and
adolescents with only a history of sexual offending (sex-only offenders), sex-plus
offenders were more likely than sex-only offenders to have been physically abused
(Pullman et al., 2014). Hunter (2009) reported on a study of a national sample of male
adolescents who committed sexual offenses and were receiving treatment in an
institutional or community-based setting. Results of this study suggested the presence of
five subgroups and associated characteristics of adolescents with sexually problematic
behaviors. Overall, adolescents with the highest arrest rates reported the highest rate of
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childhood exposure to violence, and offenders with sexual interest in young children
reported the lengthiest childhood history of exposure to physical violence (Hunter, 2009).
Family, Peer, and Academic Characteristics
In addition to individual risk factors to sexual offending, family, peer, and
academic characteristics of male juvenile sexual offenders have been identified among
matched groups of male juvenile individuals without a criminal history (Ronis &
Borduin, 2007). Five demographically matched groups of male juvenile sexual offenders
were identified and compared to male juvenile individuals without a criminal history.
The matched groups included sexual offenders with peer/adult victims, sexual offenders
with child victims, violent nonsexual offenders, nonviolent nonsexual offenders, and
nondelinquent youths. Overall, juvenile sexual offenders had more behavioral problems,
more difficulties in family and peer relations, and poorer academic performance in
comparison to nondelinquent youths (Ronis & Borduin, 2007). In a study comparing
early-onset sexual offending (i.e., first offense occurred prior to age 11 years) and lateronset sexual offending, the majority of early-onset abusers came from families
characterized by a lack of supervision, an absence of adequate educational models in
school, and multiple changes of residence during childhood (Carpentier et al., 2011).
Antisocial Behavior
Antisocial behavior is defined in differing ways in the United States, Canada, and
various European countries. Often, antisocial behavior and criminal behavior are not
assumed to be synonymous terms (Corrado & McCuish, 2015). For example, Canada
and many European countries do not consider drug use, alcohol use, and sexual activity
as antisocial in individuals aged 19 years and older. Overall, male adolescents with a
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history of sexual offending are more likely to be diagnosed with antisocial personality
traits than male adolescents without a history of sexual offending (Pullman et al., 2014).
Predictors of continuance of sexual offending into adulthood include hypersexuality or
sexual deviance, impulsivity, and antisocial behavior (Knight et al., 2009). Knight et al.
(2009) suggested that the previously mentioned set of variables should be considered for
inclusion in risk assessment instruments designed for juvenile individuals. Additionally,
callousness, unemotionality, and antisocial behavior are associated with subsequent
sexual offending (Zakireh et al., 2008). These findings are consistent with past evidence
regarding the role that sexual victimization plays in reoffending (Zakireh et al., 2008).
Antisocial and Internalizing Behaviors
Personality variables that contribute to an individual’s risk of sexually offending
as a juvenile include externalizing behaviors (hostility, aggressive behavior, physical
altercations); internalizing behaviors (e.g., withdrawing from social interactions); and
patterns of behavioral, psychological, and psychosomatic complaints (Oxnam & Vess,
2008). Specifically, juvenile sexual offenders who exhibit hostile and aggressive
behaviors and later sexually offend have a tendency to ignore the safety of others in order
to have their own personal needs met. When comparing juvenile sexual offenders with
varying personality variables, offenders with an internalizing personality profile are more
likely to be insecure and avoid interpersonal connections with same-aged peers (Oxnam
& Vess, 2008). Additionally, juvenile individuals with an internalizing personality
profile are more likely to self-report a negative outlook on life, feelings of worthlessness,
and other symptoms of clinical depression. Lastly, juvenile individuals who sexually
offend are more likely to exhibit other signs of psychological distress that may go
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untreated, including anxiety and low self-esteem (Oxnam & Vess, 2008; Seto &
Lalumière, 2010).
Three Pathway Model of Antisocial Behavior
Loeber and Hay’s (1994) three pathway model of antisocial behavior
development describes multiple pathways to the development of antisocial behavior in
male adolescents. These three pathways include domains of problem behaviors,
including (a) authority conflict (defiance and running away), (b) covert actions (lying and
stealing), and (c) overt actions (aggression and violent behavior). Loeber and Hay (1994)
suggested that an adolescent could follow any combination of the three behavioral
pathways. Specifically, adolescents who followed multiple behavioral pathways (i.e.,
two or more of the three behavioral pathways in the 1994 model) were identified at a
higher risk for persisting and escalating criminal behavior than adolescents with only one
behavioral pathway (Howell, Kriberg et al., 1995). Originally, Le Blanc and Loeber
(1998) posited that individual antisocial behavior was a multidimensional concept. For
each of the three pathways in Loeber and Hay’s model (Loeber & Hay, 1994), behavioral
manifestations are considered to build upon one another where the severity of antisocial
behavior increases with time or to have a hierarchical nature (Le Blanc & Loeber, 1998).
In response to the three pathway model of antisocial behavior, Loeber et al.
(2001) identified physical aggression as a key symptom for the escalation of both overt
and covert antisocial acts. This study documented many risk factors known from the
literature regarding antisocial and delinquent behavior and how these behaviors predict
mental health outcomes (Loeber et al., 2001). LeBlanc and Bouthillier (2003) later
developed an empirical model of general deviance in response to the three pathway
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model of antisocial behavior. In this model, alcohol use, tobacco use, and sexual activity
were considered antisocial behaviors; they were not named as factors of antisocial
activity in the original model. This general deviance model expanded upon Loeber and
Hay’s 1994 model by introducing a fourth behavioral pathway to the original proposed
three (i.e., authority complex, overt, and covert): recklessness. The addition of this fourth
pathway more fully integrated the underlying construct of general deviance (LeBlanc &
Bouthillier, 2003).
More recently, McCuish et al. (2015) identified various behavioral pathways to
sexual offending in adolescent offenders in response to the three pathway model of
antisocial behavior. The most prevalent pathway for comparing sexual offenders to
nonsexual offenders was “low antisocial,” comprising half of the sample. The low
antisocial group was least likely to exhibit antisocial behaviors. Examples of these
behaviors included refusing rules in school, skipping class, engaging in fist fights, and
damaging objects (McCuish et al., 2015). The remaining half of the sample was nearly
evenly split between two pathways: overt and covert. The overt group included offenders
who were most likely to engage in overt antisocial acts (e.g., engaging in first fights), and
the covert group included offenders who engaged in more covert acts of behavior (e.g.,
teasing peers, refusing to follow house rules). Findings support a need for more precise
assessments of an antisocial behavior profile in order to determine whether a link exists
between the nature of the antisocial behavior pathway and the modus operandi of a
juvenile sexual offender's offense. Specifically, the researchers describe a need to
include the assessment of criminogenic factors and risk for general recidivism (McCuish
et al., 2015).
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Atypical and Deviant Sexual Interests and Arousal
Atypical and deviant sexual interests include sexual arousal to bestiality (i.e.,
sexual acts with animals), to young children, and to the use of force during sexual
activity. When comparing adolescent offenders with no history of sexual offending and
adolescents with sexually problematic behavior, the latter group showed relatively more
sexual arousal to stimuli depicting children or coercive sex (Seto et al., 2000). When
comparing adolescents with a history of sexual offending and nonsexual offending (sexplus offenders) to adolescents with a history of only sexual offending (sex-only
offenders), sex-only offenders have more atypical sexual interests and are more likely to
have offended a male child (Pullman et al., 2014). Additionally, in a comprehensive
meta-analysis comparing adolescent male sexual offenders and nonsexual offenders, the
largest group differences were found for those with atypical sexual interests (Seto &
Lalumière, 2010). Examples of atypical sexual interests in the meta-analysis included
aggressive sexual activity, nonconsenting sexual activity, voyeurism, bestiality, incest,
bondage, pedophilia, and exhibitionism.
Intelligence and Cognitive Functioning in Offenders
An additional risk factor includes the role of antisocial traits and intelligence as
moderating factors for general juvenile offending (Hampton et al., 2014; Muñoz et al.,
2008; Neumann & Hare, 2008; Salekin et al., 2010). Historical research has reported that
offenders have a lower verbal IQ compared with that of nonoffenders, lower school
achievement (Lynam et al., 1993), and cognitive deficits in the areas of executive
functioning (Séguin et al., 1995), perception of social cues, and problem-solving
processing patterns (Dodge et al., 1997). Even after controlling for socioeconomic status
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and race, this association between cognitive deficits and delinquency remained (Lynam et
al., 1993). More recently, Leech et al. (2003) found that impaired verbal abilities at the
age of 3 years predicted antisocial behavior at age 10 years among juvenile offenders
(Leech et al., 2003). Additionally, adolescents adjudicated for nonsexual offenses who
reoffended soon after their first offense demonstrated lower overall and verbal IQ in
comparison to the adjudicated adolescents who did not reoffend (Vermeiren et al., 2002).
Among juvenile male offenders, 10% had an IQ composite score of 69 or below,
with an additional 24% of the sample scoring between 70 and 79, supporting the
suggestion that intellectual disability or borderline cognitive functioning may be
prevalent in this population (Herrington, 2009). Lansing et al. (2014) further suggested
that juvenile offenders exhibited impaired overall intellectual functioning and deficits in
all areas of measured cognitive functioning and academic achievement, with male
juvenile offenders performing more poorly than female juvenile offenders overall.
Specifically, more than three quarters of male participants scored below average in
overall intellectual functioning, scoring approximately 20 points lower than the mean
full-scale IQ (FSIQ) for the general population (Lansing et al., 2014). Lansing et al.
(2014) proposed continued collaboration among systems that provide services to
juveniles (e.g., correctional, health, legal), as well as individual attention to the cognitive
level of youth in the juvenile justice system.
Psychopathy and Intelligence
Conversely, Cleckley (1941) originally hypothesized that true or "primary"
psychopathic individuals have "good" or increased intelligence (Cleckley, 1941).
Research suggests that psychopathy and callous-unemotional traits significantly predict
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higher estimated verbal intelligence in a community sample (Neumann & Hare, 2008)
and among male and female juvenile offenders (Muñoz et al., 2008; Salekin et al., 2004;
Salekin et al., 2010). Hampton et al. (2014) found that the highest levels of offending
occurred among juvenile offenders with higher levels of psychopathy and relatively
higher overall IQ and that intelligence moderated the relationship between both
aggressive offending and total psychopathy (Hampton et al., 2014). Overall, the
consensus surrounding the role of psychopathy and intelligence in general juvenile
offending has suggested that verbal abilities may be higher among psychopathic juvenile
offenders, though this relationship appears to be specific to this population.
Intelligence in Juveniles with Sexually Problematic Behaviors
Regarding intelligence levels among juvenile offenders with sexually problematic
behavior, juvenile sexual offenders scored significantly lower in IQ in comparison to
adults who committed sexual offenses, though no significant differences were found
between adolescent sex offenders and other adolescent offenders (Cantor et al., 2005).
Miyaguchi and Shirataki (2014) identified that the sexual offenders with low IQ had
significantly lower scores than the nonsex offenders with low IQ. Additionally, sexual
offenders had more difficulty in switching attention and scored significantly lower in
areas of processing speed, working memory, and prospective memory. These differences
were not identified between the sexual offenders and the nonsexual offenders without low
IQ. These findings suggest that the neuropsychological characteristics of juvenile sex
offenders are related to their intelligence (i.e., IQ) and that juvenile sexual offending may
be related to developmental deficits, including difficulty with information processing
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(i.e., processing salient information in the offender’s environment and using this
information to guide decision making; Miyaguchi & Shirataki, 2014).
Lastly, a recent meta-analysis by Seto and Lalumière (2010) found an overall
trend suggesting that juvenile sexual offenders had lower general and verbal intelligence
scores in comparison to nonsexual offenders, though none of the differences reached
statistical significance. Among the 19 studies used in this meta-analysis, various
measures of intelligence were used, with some studies providing only estimates of IQ.
Additionally, many of the included studies had small sample sizes and dated to 1983
(Seto & Lalumère, 2010). Owing to the nonuniformity of this research and the mixed
results, further investigation of intelligence levels among juvenile sexual offenders is
needed. Overall, research indicates a trend for juveniles who have specifically committed
sexual offenses to have lower general and verbal intelligence than those of their
nonsexual offending counterparts.
Assessment of Juvenile Sexual Offending
Many legal decisions and clinical diagnoses are guided by the use of
comprehensive assessment information (Looman & Abracen, 2013). For example,
decisions pertaining to sentencing, treatment placement, release from correctional and
residential settings, level of community supervision, and application of sexual-offenderspecific legislation are often informed by individual assessment and clinical
considerations (Yates, 2013). Assessment of individuals with sexually problematic
behavior can occur within the criminal or juvenile justice process (e.g., presentencing,
prerelease) to assist the court with a specific inquiry (Looman & Abracen, 2013).
Additionally, assessments can be used at routine intervals during treatment as a means of
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providing the court system an ongoing interpretation of an individual’s adjustment to,
compliance with, and progress in treatment.
Assessment of Risk and Recidivism
Assessment of risk for future sexual violence and offending is a routine
psycholegal task performed for courts and parole boards (Olver et al., 2018). The
assessment of sexual recidivism risk for juveniles who commit sexual offenses serves
several purposes. The overall purpose of risk assessment is to determine a level of risk
for future sexual offending, or recidivism of sexual offending (Olver et al., 2018).
Assessing for risk involves making predictions regarding the likelihood of future sexual
offending or general criminal behavior (Caldwell, 2013, 2016). This task is often poised
as an inherently difficult task under any circumstances, specifically within the juvenile
population with sexual-offending histories. With these risk determinations, clinicians can
help to implement the most effective steps to reduce, contain, or eliminate the risk of
recidivism or future sexual-offending behaviors, thereby helping to inform the judicial
system (Caldwell, 2013, 2016).
Researchers have warned that assessment instruments of sexual recidivism risk,
namely the Juvenile Sex Offender Assessment Protocol-II (J-SOAP-II), the Estimate of
Risk of Adolescent Sexual Offense Recidivism (ERASOR), Juvenile Sexual Offense
Recidivism Risk Assessment Tool – II (J-SORRAT-II), and Static-99, are not yet capable
of providing precise estimates of risk and should be used cautiously in legal procedures to
estimate or predict juvenile sexual recidivism or risk, or for the civil commitment of
juveniles who commit sexual offenses or their placement onto sex offender registries
(Kim & Duwe, 2016; Prentky, Righrhand, & Lamade, 2016; Viljoen et al., 2012).
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Overall, risk assessment serves as an investigative tool to help inform and guide various
intervention, treatment, and legal processes. Importantly, the current value of risk
assessment lies in its ability to provide case management and treatment information,
rather than in its capacity to accurately predict risk of future criminal behavior or sexual
offending. Empirically validated and reliable instruments of risk, as well as trained and
experienced evaluators, are imperative for effective professional practice (Rich, 2009).
Risk-Need-Responsivity (RNR) Model
The risk-need-responsivity (RNR) model of offender rehabilitation is widely
regarded as the premier model of offender assessment and treatment (Andrews et al.,
2011; Ward et al., 2007). The RNR model outlines three general principles for effective
offender rehabilitation: risk principle, need principle, and responsivity principle
(Andrews et al., 2011). At least three related and distinct theoretical models are
associated with the RNR model, including the psychology of criminal conduct
perspective, the general personality and social psychological perspective on criminal
conduct, and the personal interpersonal community-reinforcement perspective. The
application of the RNR model in correctional services has resulted in reduced recidivism
rates and safer communities (Ward et al., 2007). Additionally, the RNR principles for
offender rehabilitation have been well documented as contributing to more effective
decision making on readiness for treatment (Ogloff & Davis, 2004; Polaschek, 2012).
Risk and Needs Triage (RANT)
Recently, the risk and needs triage (RANT) has been developed and applied
within the criminal justice system to screen for and identify criminogenic-needs and
prognostic-risk factors in offenders at the time of arrest (Marlowe et al., 2011). The
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RANT yields both risk and needs indices based on item response and classifies each
individual as high risk and high need (HR/HN), low risk and high need (LR/HN), high
risk and low need (HR/LN), or low risk and low need (LR/LN). Risk indices assess for
such factors as age, criminal history, treatment history, and presence of antisocial peers.
Additionally, the need indices assess for such factors as substance dependence or
addiction or serious mental illness (Marlowe et al., 2011). Theories of offending,
including the RNR model and Loeber and Hay’s (1994) three pathway model of
antisocial behavior, aid researchers and clinicians in developing a conceptualization of
criminal offending. These theories, as well as the RANT screening tool, provide a
framework for the risk indicators of criminal behavior.
Treatment of Sexual Offending in Juveniles
Beginning with the inception of the first juvenile court in the United States in
1899, the juvenile criminal justice system has been largely independent from the adult
criminal justice system (Przybylski, 2010). In the following decades, juvenile treatment
within the U.S. judicial system evolved and began to employ juvenile-specific methods,
as opposed to applying adult-specific methods, by considering developmental,
etiological, risk, and recidivism differences (Dwyer & Letourneau, 2011). Even so, by
the early 1970s, only one treatment facility for juveniles with sexually problematic
behavior existed in the United States (Przybylski, 2010). As of 2015, this number has
grown to nearly 900 operating treatment programs. As of 2008, nearly one quarter of
adolescents within the juvenile offender population were being treated for a sex-specific
crime within a specialized sex-offender treatment program (Przybylski, 2010).
Treating juveniles within the criminal justice system can provide effective
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rehabilitation, reduces recidivism rates, and is cost productive (Finkelhor et al., 2009).
Treatment of juveniles with sexually problematic behavior within residential treatment
facilities is estimated to cost $5,000 per offender each year, whereas incarceration in a
detention facility, typically with a minimal treatment or rehabilitation component, costs
more than $20,000 per offender each year (Finkelhor et al., 2009). Although treatments
have proved effective when used in residential and secure treatment settings, the current
study can evaluate process variables during treatment, such as number or days in
treatment, and whether the juvenile completed treatment. These unique variables deserve
attention in the research.
Residential Treatment
Following a comprehensive assessment of a juvenile’s risk of recidivism and
psychological needs, individualized intervention or treatment options should be
considered (Pullman & Seto, 2012). Residential treatment is a popular option for
juveniles with sexually problematic behavior and can offer an array of intensive treatment
modalities (e.g., cognitive-behavioral therapy [CBT] and other empirically supported
treatments), as well as high levels of structure and supervision (McGrath et al., 2007). In
addition to residential treatment, community-based treatment programs have shown to be
effective in treating juveniles with sexually problematic behavior (Winokur et al., 2006).
Residential placement can provide an intensive setting that emphasizes the seriousness of
offending behaviors and the repercussions of this offending, as well as offer the juvenile
an opportunity to take accountability and address clinical needs (McGrath et al., 2007).
Lastly, juveniles with sexually problematic behaviors at high risk of reoffending may
require, and most benefit from, long-term residential treatment (Pullman & Seto, 2012).
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Juveniles who have sexually offended are not a homogeneous population, and
consequently, the treatment of this population must maintain flexibility to accommodate a
variety of developmental, psychological, and cognitive considerations (Dwyer &
Letourneau, 2011).
Multisystemic Therapy (MST) for Juveniles with Problem Sexual Behaviors
MST is an empirically supported treatment model for the treatment of juvenile
offenders. This model incorporates a community-based structure between juveniles and
their families. Specifically, MST for problem sexual behaviors (MST-PSB) was adapted
from MST and focuses on empowering the juvenile offender and providing the family
with skills and resources to address behavioral problems in the offender (Dwyer &
Letourneau, 2011). Specifically, MST-PSB addresses youth and caregiver denial of
offending behaviors, safety planning to minimize sexual recidivism, and promotion of
age-appropriate and normative social connections with peers (Borduin & Schaeffer,
2008; Henggeler et al., 2009). Among various randomized clinical trials, sexual
recidivism and nonsexual recidivism rates were significantly lower in juveniles in the
MST-PSB condition compared to juveniles treated in the control group (Letourneau et al.,
2009). MST-PSB is described as a high-intensity treatment and requires high levels of
commitment from both the youth and their families. Therefore, this treatment may be
best reserved for high-need cases of sexually problematic behavior and offending (Dwyer
& Letourneau, 2011; Henggeler et al., 2009).
CBT for Juveniles with Problematic Sexual Behavior
Treatment specific to juveniles with problematic sexual behavior often includes
components of cognitive-behavioral treatment, with a focus on changing behavior,
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cognition, and affect. Notably, procedures and methods used with juvenile offenders
often emphasize accountability and rehabilitative treatment, as opposed to retribution and
punishment (Przybylski, 2010). CBT for adolescent sex offenders focuses on adolescent
offenders and their caregivers by facilitating behavioral change, increasing self-control,
and employing positive reinforcement of desired behaviors and cognitions (Dwyer &
Letourneau, 2011). This treatment is similar to CBT for children with sexual behavior
problems and is an empirically supported treatment showcasing decreased rates of sexual
and nonsexual recidivism in this population (Carpentier et al., 2006; Chaffin et al., 2008).
Dwyer and Letourneau (2012) explained that CBT focusing on the management of
atypical sexual arousal patterns and excessive sexual preoccupation could be beneficial.
Specifically, skills-based approaches are often employed with this population, with the
aim of reducing risk of recidivism (Yates, 2013).
Treatment and Intelligence
Recent literature has posited that intelligence may moderate the effects of CBT
and social problem-solving training models within the juvenile sexual offending
population. Social problem-solving training (SPST) and CBT have been used in juvenile
offender populations to teach coping skills related to interpersonal stress and conflict
(Haeffel et al., 2017). Interestingly, intelligence appeared to mediate the decreased
effects of the SPST, with juveniles with lower intelligence scores showing increased
depressive symptoms. Haeffel et al. (2017) further demonstrated that offenders with
higher intelligence scores were more likely to benefit from specific cognitive
behaviorally focused treatment curricula than offenders with average or below average
intelligence. The authors provide one explanation for these findings. For offenders with
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lower intelligence, intervention might increase depression as it required participants to
discuss emotions and thoughts, possibly inducing significant distress, though offenders
with lower intelligence scores may not have grasped the skills taught by the SPST
focusing on processing and resolving negative emotional states (Haeffel et al., 2017).
These results suggest that treatment for juvenile offenders may need to be tailored to the
cognitive and intelligence levels of each individual. Additionally, further research
evaluating the effect of intelligence on treatment outcomes is indicated.
Unsuccessful Discharge from Treatment
The failure of adolescents to successfully complete treatment is a serious issue
with significant financial and safety implications (Edwards & Beech, 2004). Juveniles in
treatment for sexually problematic behavior can be unsuccessfully discharged from a
treatment program (i.e., secure placements or outpatient programs) based on varying
factors. These factors often include psychological or behavioral difficulties that require a
higher level of care to stabilize prior to returning to and successfully completing
treatment. Research investigating the variables associated with unsuccessful discharge in
juveniles with sexually problematic behaviors is sparse, with most of the previous
research conducted decades ago. In the adult sexual offending population, more years of
education and not having a history of sexual victimization (Geer et al., 2001), lower
levels of treatment engagement (Drieschner & Verschuur, 2010), and low levels of
antisocial behavior or psychopathy (Alemohammad et al., 2017) predicted treatment
completion.
Within the juvenile population, unsuccessful discharge from a community-based
treatment program during Years 1 and 2 was attributable to failure to comply with
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attendance requirements and therapeutic directives, with 49.6% of participants
unsuccessfully discharging from treatment following the first year (Hunter & Figueredo,
1999). Additionally, juveniles who failed out of treatment had higher overall levels of
measured sexual maladjustment (Hunter & Figueredo, 1999) and difficulty controlling
behavioral impulses (Kraemer et al., 1998), posing a greater long-term risk for sexual
recidivism. Another risk factor associated with unsuccessful discharge from treatment in
juvenile offenders includes increased levels of sexual obsessions and a limited knowledge
of sexuality (Kraemer et al., 1998). Additionally, when CBT-focused treatment
modalities were not used, research suggested an increase of unsuccessful treatment
completion. Lastly, for juveniles with sexually problematic behavior in residential
treatment settings, interpersonal aggression, callousness/remorselessness, having a male
or family member as a victim, and impulsivity predicted unsuccessful treatment
completion (Edwards et al., 2005). Currently, published research that has focused on
treatment completion in the juvenile sexual offender population is sparse, specifically
within residential treatment programs. The current study investigated these gaps in this
research area.
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CHAPTER 3: METHOD
The current study examined variables that may impact treatment completion and
length of stay in court-mandated residential treatment among male individuals with
sexually problematic behavior. These variables included magnitude of antisocial
personality, general and verbal intelligence, and various demographic and historical
variables associated with the process variables of length of stay and completion of
treatment. Both linear and logistic regressions were used to evaluate the relationship
between the independent and dependent variables. Data were evaluated for outliers using
plots and minimum/maximum values. Assumptions associated with regression, including
normality, linearity, homoscedasticity, and multicollinearity, were evaluated prior to
analyses. The normality assumption was evaluated using the Shapiro–Wilk test of
Normality and histograms. A plot of standardized residuals versus predicted values was
used to determine homoscedasticity.
Additionally, multicollinearity was tested using the acceptable levels for variance
inflation factor (VIF). No assumptions were violated, and therefore transformations were
not required. Pearson product-moment correlations were conducted between all
independent variables and the dependent variable (i.e., length of stay). Multiple twotailed analyses of variance (ANOVAs) and chi-squares were used to examine the
relationship of continuous and categorical independent variables, respectively, with the
categorical dependent variable (i.e., treatment completion). Significant relationships
were considered for the regression analyses. Additionally, demographic variables were
evaluated in relation to dependent variables of interest. Lastly, descriptive statistics,
including mean, standard deviations, and frequencies/percentages, were used to
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characterize the study sample. Using an alpha of .05, it was estimated that a sample of
125 would be required to achieve a statistical power of .80 with an effect size of .15.
Hypothesis 1: A logistic regression analysis was conducted to examine the
relationship between magnitude of antisocial personality, as measured by the Personality
Assessment Inventory (PAI) and Personality Assessment Inventory – Adolescent (PAIA), on treatment completion. The independent variable was a continuous variable of
antisocial personality scores, and the dichotomous dependent variable was successful
treatment completion (i.e., yes or no).
Hypothesis 2: A linear regression analysis was conducted to examine the
relationship between magnitude of antisocial personality scores, as measured by the PAI
and PAI-A, on length of stay in treatment for offenders who successfully completed
treatment. The continuous independent variable was antisocial personality scores, and
the continuous dependent variable was length of stay in number of days.
Hypothesis 3: A logistic regression analysis was conducted to examine the
relationship of general intelligence full-scale intelligence (FSIQ) and verbal intelligence
(Verbal Comprehension Index [VCI]), as measured by the Wechsler Adult Intelligence
Scale, Fourth Edition (WAIS-IV) and the Wechsler Intelligence Scale for Children, Fifth
Edition (WISC-V), on treatment completion. The continuous independent variables
included FSIQ and VCI scores, and the dichotomous dependent variable of successful
treatment completion (i.e., yes or no).
Hypothesis 4: A linear regression analysis was conducted to examine the
relationship of general intelligence (FSIQ) and verbal intelligence (VCI), as measured by
the WAIS-IV and the WISC-V), on length of stay in treatment for offenders who
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successfully completed treatment. The continuous independent variable included FSIQ
and VCI scores, and the continuous dependent variable was length of stay in number of
days.
Exploratory Analyses: Multiple chi-square analyses were conducted to examine
the relationship among various categorical independent variables, including report of
previous exposure to domestic violence, experience of sexual abuse, type of sexual
offense victims (i.e., child, male, family members, or more than one victim), and the use
of force or entrapment during the sexual offense(s), on the dependent variable of
treatment completion (i.e., yes or no). Additionally, multiple linear regressions were
used to examine the relationship among the aforementioned various categorical
independent variables on the continuous dependent variable of length of stay in number
of days.
The current archival data were provided by a suburban residential treatment
facility. This facility provides a court-mandated treatment program for male juveniles,
ranging in age from 12 to 20 years, with sexually problematic behavior. The majority of
residents are adjudicated by their respective states of residence and are deemed guilty of
their crimes by the court system. Offenses committed by the juvenile offenders include
sexual assault, rape, statutory rape, fondling, and nonforcible sexual offenses.
Additionally, some residents of the facility are not adjudicated by the court system, but
are required to complete treatment because of their risk of reoffending. During admission
to the program, residents are provided informed consent regarding collection of
demographic, historical, treatment, and assessment data that may be used for the purposes
of internal data analysis to inform treatment outcomes.
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Participants
Inclusion and Exclusion Criteria
The inclusion criteria for this study matched that of the eligibility for the
residential treatment program (i.e., male, between the ages of 12 to 19 years, committed a
sexual offense). The sample included male juveniles who committed a sexual offense or
offenses and were subsequently court mandated to residential treatment. A total of 27
cases were deleted for missing data of the outcome variables (i.e., treatment completion
or length of stay in number of days). Overall, 132 participants were retained in the study
analysis and met all necessary criteria for the outcome variables. As indicated
previously, all participants had entered treatment no earlier than January 1, 2011, and no
later than June 1, 2018.
Recruitment
The participant data for the current archival study were provided to the researcher
by the clinical director of a suburban residential treatment facility. All data were
deidentified by the clinical director prior to their provision for the purpose of the study.
The sample provided included six cohorts of juveniles who had completed, successfully
or not, the residential treatment program. The graduation cohorts, ranging from years
2013 to 2018, included residents who successfully (n = 90) and unsuccessfully (n = 42)
completed treatment in the suburban residential treatment facility.
Measures
The Wechsler Adult Intelligence Scale, Fourth Edition (WAIS-IV)
The WAIS-IV was administered to individuals who entered the program at age 17
years or older. The WAIS-IV is an individually administered intelligence test that is
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composed of 10 core subtests measuring general cognitive abilities in individuals aged 16
to 90 years old (Weschler, 2008). Though the WAIS-IV can be administered to
individuals aged 16 years and older, the residential treatment program that provided the
current archival data uses the WISC for offenders up to age 16 years, 11 months. The
rationale for the use of the WISC, as opposed to the WAIS-IV, is the result of the often
below average reading level of the offenders treated at this program, the clinicians
wanted to avoid potential ceiling affects. In addition to providing a measure of general
cognitive functioning, the WAIS-IV provides index scores, which reflect intellectual
functioning in four specific domains: verbal comprehension, perceptual reasoning,
working memory, and processing speed (Weschler, 2008).
The VCI is comprised of subtests designed to measure verbal skills, including
reasoning, concept formation, and conceptualization. The Perceptual Reasoning Index
(PRI) consists of subtests intended to measure fluid reasoning, spatial processing, and
visual-motor integration. The Working Memory Index (WMI) includes subtests designed
to measure short-term memory, concentration, and short-term auditory rote memory
(Weschler, 2008). Lastly, the Processing Speed Index (PSI) is comprised of subtests
measuring speed efficiency and graphomotor processing. The FSIQ is a calculated
aggregate of the four indices of the WAIS-IV. The FSIQ was examined for the purpose
of the current study.
The WAIS-IV has respectable psychometric properties (American Educational
Research Association et al., 2014; Weschler, 2008). Internal consistency was found to be
very high among the subtests, ranging from .87 to .98 (American Educational Research
Association et al., 2014). Test-retest reliability was also significant, ranging from 0.71 to
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.90 (Weschler, 2008). Interrater reliability or agreement was found to be strong among
all subtests, ranging from .90 to .99 (American Educational Research Association et al.,
2014; Weschler, 2008). When the WAIS-IV subtests were compared with the StanfordBinet IV, construct validity was strong (0.88) and demonstrated high concordance with
various measures: memory, language, dexterity, motor speed, attention, and cognitive
ability (American Educational Research Association et al., 2014).
The Wechsler Intelligence Scale for Children, Fourth and Fifth Editions (WISC-IV
and WISC-V)
Prior to the iteration of the WISV-V in 2014, the Wechsler Intelligence Scale for
Children, Fourth Edition (WISC-IV) was used for participants who completed treatment
between 2013 and early 2014. Both the WISC-IV and the WISC-V were administered to
individuals who entered the program at an age prior to their 17th birthday (i.e., individuals
aged 12 to 16, 11 months). The WISC is an individually administered intelligence test
that is composed of 10 core subtests measuring general cognitive abilities in individuals
aged 6 to 16, 11 months years old (Weschler, 2014). The WISC provides an overall
FSIQ score as a composite measure of an individual’s performance based on seven core
subtests (Weschler, 2014). The WISC has four levels of interpretation: Full (FSIQ),
Primary Index, Ancillary Index, and Complementary Index. The FSIQ is derived from
all five domains: Verbal Comprehension (VCI), Visual Spatial (VSI), Fluid Reasoning
(FRI), Working Memory (WMI), and Processing Speed (PSI). The FSIQ is a calculated
aggregate of the five indices of the WISC and was examined for the purpose of the
current study.
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As with the WAIS-IV, the WISC-IV and WISC-V are highly validated and
reliable measures of general intelligence (American Educational Research Association et
al., 2014). The WISC-V is currently in its fifth edition and has been revised in order to
update norms that reflect population changes and developments and advancements in
technology (American Educational Research Association et al., 2014). Factor analyses
have recommended that the fifth edition, the WAIS-V, incorporate only seven subtests to
calculate general intelligence (i.e., FSIQ), as opposed to the 10 subtests used in previous
iterations of the WISC (American Educational Research Association et al., 2014). These
revisions were informed by advancing neurodevelopmental research and clinical
demands, which considered developments in models of intelligence, and the recent
revision of both the WAIS and the Wechsler Preschool and Primary Scale of Intelligence
(WPPSI; American Educational Research Association et al., 2014).
Verbal Comprehension Index (VCI)
The VCI is designed to measure verbal reasoning and concept formation in both
the WISC-V and WAIS-IV (Weschler, 2008, 2014). This index specifically measures
crystalized intelligence and verbal comprehension abilities. Skills tested include reading
comprehension, the understanding of words, and factual knowledge (Weschler, 2008,
2014). For the purpose of the current study, the VCI of the WISC-V and WAIS-IV was
examined as the measure of verbal IQ, or verbal intelligence.
Personality Assessment Inventory (PAI) and Adolescent Version (PAI-A)
The PAI (Morey, 2007a) and PAI-A (Morey, 2007b) are both self-administered,
objective personality inventories that examine personality and psychopathology and
provide information on critical clinical variables. The PAI is composed of 344 items, 22
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nonoverlapping full scales, and is intended to be administered to individuals aged 18 to
89 years old. The nonoverlapping scales include four validity scales, 11 clinical scales,
five treatment consideration scales, and two interpersonal scales. Individuals are asked to
answer along a four-point Likert scale for each question, indicating “False, not true at
all,” “Slightly true,” “Mainly true,” and “Very true”. The PAI-A was administered to
individuals who entered the residential treatment program prior to their 18th birthday.
The PAI was administered to residents who were 18 years or older when admitted to the
program.
A variety of internal consistency calculations was demonstrated across three
samples (i.e., 1,000 census matched or normative; 1,051 college students; and 1,265
patients from 69 clinical sites), with median alphas for full scales .81, .82, and .86 for the
normative, college, and clinical samples, respectively (Morey, 2007a). Median test-retest
reliability across all three samples was .83. Lastly, the PAI was constructed and is shown
to be validated against the Minnesota Multiphasic Personality Inventory (MMPI; Morey,
2007a). The PAI-A also includes 22 nonoverlapping scales, comprising four validity
scales, 11 clinical scales, five treatment consideration scales, and two interpersonal scales
but includes fewer items (i.e., 264) than the PAI and is intended for individuals aged 12
to 18 years old (Morey, 2007b).
Additionally, as with the PAI, the PAI-A asks individuals to answer along a fourpoint Likert scale for each question, indicating “False, not true at all,” “Slightly true,”
“Mainly true,” and “Very true.” Average internal consistency for the substantive scales
was .79 and .80 for the community standardization sample and the clinical sample,
respectively (Morey, 2007b). An average test-retest stability coefficient of .78 was found
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for the substantive scales (M = 18 days; SD = 5.77). Additionally, the PAI-A was
validated against several popular measures of personality and psychopathology, including
the Minnesota Multiphasic Personality Inventory – Adolescent Version (MMPI-A), the
Adolescent Psychopathology Scale (APS), and the Beck Depression Inventory, 2nd
edition (BDI-II; Morey, 2007b). For the purpose of the current study, only valid
administrations of the PAI and PAI-A were included in the analyses.
One should note that though the Minnesota Multiphasic Personality Inventory –
Second Edition (MMPI-II; Butcher et al., 1989) and MMPI-A (Butcher et al., 1992) are
considered the gold standard for assessing personality in forensic populations, the PAI-A
and PAI were administered in the residential treatment program because of the often
below-average reading level of the offenders treated there. The PAI-A and PAI are
written at a 4th-grade reading level, while the MMPI-A and MMPI-II are written at a 5thgrade reading level.
The variable of antisocial features was measured using the Antisocial Features
(ANT) clinical scale and the Antisocial Behaviors (ANT-A), Egocentricity (ANT-E), and
Stimulus-Seeking (ANT-S) clinical subscales, which comprise the ANT clinical scale, of
both the PAI and PAI-A. Previous research with Canadian federal offenders posits that
the ANT-A subscale of the ANT clinical scale demonstrates unique variance in predicting
psychopathy (i.e., as measured by the Psychopathology Checklist-Revised [PCL-R] and
Factor 2 (Lifestyle Impulsivity and Social Deviance) of the PCL-R (Douglas et al., 2007).
However, only the dominance interpersonal scale was retained in models predicting
Factor 1 (Interpersonal and Affective Deficits) of the PCL-R (Douglas et al., 2007).
When the original sample was cross-validated with a U.S. sexual offense sample, the
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ANT scale in isolation performed comparably to or better than the statistical models for
PCL-R and Factor 2 scores (Douglas et al., 2007).
Procedures
The researcher applied for institutional review board (IRB) approval from the
Philadelphia College of Osteopathic Medicine’s IRB because of the archival design and
deidentified data used in this study. An exemption of informed consent was obtained
from the IRB. The data analyzed for the purpose of the current study were collected as
part of the Residential Ongoing Research Endeavor (RORE), a project measuring clinical
impact and client outcomes of residential treatment. The RORE is a collective database
that includes all resident data from the residential treatment facility. The RORE is an
ongoing research initiative and includes myriad psychometric data, including
demographic information, treatment variables (e.g., type of group and treatment modules
completed), and reliable and valid scientifically validated instruments.
For example, these instruments assess for sexual preoccupation and risk, cognitive
functioning, intelligence, personality (e.g., antisocial traits), family functioning, executive
functioning and impulse control, emotion regulation, trauma history, completion of
treatment, and length of stay in treatment. This assessment information is used to
identify patterns of behavior relevant to treatment goals and serves to inform treatment
planning and individual case conceptualization. Additionally, this information can be
used to compare pretreatment and post-discharge data to inform aftercare planning and
demonstrate recidivism rates. Following receipt of deidentified data by the residential
treatment center, data were stored on a password-protected database. Only approved
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CHAPTER 4: RESULTS
Demographic Statistics
Demographic information collected from all juveniles included age, ethnicity,
race, median neighborhood income, and special education status (see Table 1). The
sample ranged in age from 12 to 19 years (n = 132, M = 15.78, SD = 1.69).
Approximately 51.5% (n = 67) of respondents self-identified as White, 40% (n = 52) as
African American, and an additional 8.5% (n = 11) as Other. Additionally, 77.6% of
participants (n = 76) identified as Non-Hispanic and 22.4% (n = 22) as Hispanic. The
average neighborhood income was $57,486.80 (SD = $25,375.87, range = $13,626 –
$145,603). Nearly half (49.1%) of juveniles received special education services during
their treatment programming (n = 52). Lastly, the average full-scale IQ (FSIQ) score was
94.08 (n = 106, SD = 15.64, range = 55 – 130), and the average Verbal Comprehension
Index (VCI) score was 96.65 (n = 99, SD = 14.32, range = 65 – 136).
Pertinent historical information collected included history of witnessing adult
domestic violence in childhood, history of sexual abuse, and sexual offense variables
(e.g., number of victims, sex of victim, whether the victim was a child 3 years old or
younger and/or a family member, and whether force and/or entrapment was used during
the offense; see Table 2). Nearly half of juveniles (45.2%) experienced sexual abuse in
childhood (n = 38), and more than one third (34.9%) were witnesses of domestic abuse (n
= 29). Regarding offense characteristics, 56.5% of juveniles had more than one victim (n
= 52), 48.9% offended against a male (n = 46), and 55.6% of the offenses involved a
child aged 3 years or younger at the time of the offense (n = 50). Additionally, 44.2% of
offenses involved force (n = 38), 26.2% of offenses involved entrapment of the victim (n
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= 22), and 61.8% of offenses involved victims who were family members of the offender
(n = 55).

Table 1
Descriptive Statistics
Variables
Age (n = 132)
Neighborhood income (n = 122)
Graduation year (n = 118)
2013
2014
2015
2016
2017
2018
Special education (n = 106)
Yes
No
Race (n = 130)
Black
White
Other
Ethnicity (n = 98)
Hispanic
Non-Hispanic
Treatment completion (n = 132)
Yes
No

N

Sample % / M (SD)
15.78 (1.69)
$57,486.80 ($25,375.86)

20
18
12
20
20
28

16.9
15.3
10.2
16.9
16.9
23.7

52
54

49.1
50.9

52
67
11

40.0
51.5
8.5

22
76

22.4
77.6

90
42

68.2
31.8
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Table 2
Historical Variables and Offense Characteristics
Variables
Victim of sexual abuse (n = 84)
Yes
No
Witness of domestic violence (n = 83)
Yes
No
More than one victim (n = 92)
Yes
No
Male victim (n = 94)
Yes
No
Victim aged ≤ 3 years old (n = 90)
Yes
No
Offense involved force (n = 86)
Yes
No
Offense involved entrapment (n = 84)
Yes
No
Offense involved family member (n = 89)
Yes
No

N

Sample % / M (SD)

38
46

45.2
54.8

29
54

34.9
65.1

52
40

56.5
43.5

46
48

51.1
48.9

50
40

55.6
44.4

38
48

44.2
55.8

22
62

26.2
73.8

55
34

61.8
38.2

Hypothesis 1: Examining Antisocial Personality as a Predictor of Treatment
Completion
A binomial logistic regression was performed to determine whether antisocial
personality predicted treatment completion. The logistic regression model was not
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significant, χ2(1) = .032, p = .858. The model explained only 1% (Nagelkerke R2) of the
variance in treatment completion (Table 3).

Table 3
Logistic Regression Examining Antisocial Behavior as a Predictor of Treatment
Completion
B
Wald χ2
df
p
Odds ratio
SE
ANT
.005
.03
.03
1
.858
1.005
Constant
1.04
1.69
.38
1
.538
2.83
2
Note. B = unstandardized regression weight. Wald χ = test statistic for the individual
predictor variable. ANT = antisocial clinical scale of the PAI or PAI-A.

Hypothesis 2: Examining Antisocial Personality as a Predictor of Length of Stay in
Residential Treatment
A linear regression was carried out to test if antisocial behavior significantly
predicted length of stay in residential treatment. The results of the regression indicated
that the model was not significant, F(1,75) = 3.61, p = .061 (Table 4) and that the model
explained 4.6% of the variance. Antisocial scores did not significantly predict length of
stay in treatment (β1 = 5.86, p = .061). Though these findings were nonsignificant, the
probability of .061 may suggest a trend toward statistical significance. Significance
might have been reached with a larger sample size.

ANTECEDENTS TO TX SUCCESS IN JUVENILES

46

Table 4
Linear Regression Examining Antisocial Behavior as a Predictor of Length of Stay
B
SE B
β
t
p
ANT
5.86
3.09
.21
1.90
.061
Constant
240.43
178.42
1.35
.182
Note. B = unstandardized regression weight. ANT = antisocial clinical scale of the PAI or
PAI-A.

Hypothesis 3: Examining Intelligence as a Predictor of Treatment Completion
First, a binomial logistic regression was performed to determine whether FSIQ
predicted treatment completion. The logistic regression model was significant, χ2(1) =
17.65, p = < .001. The model explained 21.9% (Nagelkerke R2) of the variance in
treatment completion (Table 5). Next, a binomial logistic regression was performed to
determine whether VCI predicted treatment completion. The model was significant, χ2(1)
= 6.17, p = .013, and explained 8.7% (Nagelkerke R2) of the variance in treatment
completion (Table 6). Overall, both FSIQ and VCI significantly predicted treatment
completion.
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Table 5
Logistic Regression Examining Full-Scale Intelligence (FSIQ) as a Predictor of
Treatment Completion
B
Wald χ2
df
p
Nagelkerke R Odds ratio
SE
square
FSIQ
.07
.02
13.59
1
.000
.219
1.07
Constant -5.22
1.63
10.30
1
.001
.005
Note. B = unstandardized regression weight. Wald χ2 = test statistic for the individual
predictor variable.

Table 6
Logistic Regression Examining Verbal Intelligence (VCI) as a Predictor of Treatment
Completion
B
Wald χ2
df
p
Nagelkerke
Odds ratio
SE
R square
VCI
.04
.02
5.00
1
.03
.087
1.04
Constant -2.43
1.53
2.52
1
.112
.09
Note. B = unstandardized regression weight. Wald χ2 = test statistic for the individual
predictor variable.

Hypothesis 4: Examining Intelligence as a Predictor of Length of Stay in Residential
Treatment
First, a linear regression was carried out to test if FSIQ predicted length of stay in
residential treatment. The result of the regression indicated that the model was not
significant, F(1,104) = .013, p = .911 (Table 7). Next, a linear regression was carried out
to test if VCI significantly predicted length of stay in residential treatment. The model
was not significant, F(1,98) = 2.85, p = .095 (Table 8), and the model explained 2.8% of
the variance. Overall, neither FSIQ nor VCI significantly predicted length of stay in
treatment.
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Table 7
Linear Regression Examining Full-Scale Intelligence (FSIQ) as a Predictor of Length of
Stay
B
SE B
β
t
p
FSIQ
-.19
1.68
-.01
-.11
.911
Constant
580.07
160.83
3.61
.000
Note. B = unstandardized regression weight.

Table 8
Linear Regression Examining Verbal Intelligence (VCI) as a Predictor of Length of Stay
B
SE B
β
t
p
VCI
2.70
1.58
.17
1.69
.095
Constant
338.03
153.74
2.20
.030
Note. B = unstandardized regression weight.

Exploratory Analyses
Multiple chi-square tests of independence were performed to examine
relationships among eight various categorical independent variables, including report of
previous exposure to domestic violence, experience of sexual abuse, type of sexual
offense characteristics (i.e., child, male, family members, or more than one victim), and
the use of force or entrapment during the sexual offense(s), on the dependent variable of
treatment completion (i.e., yes or no). Juveniles who were not reported victims of sexual
abuse were more likely to complete residential treatment, χ2 (1, N = 84) = 4.04, p = .044
(see Table 9). No significant differences were found among juveniles who were
witnesses to adult domestic violence in their households and treatment completion, χ2 (1,
N = 83) = .097, p = .755 (see Table 9).
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Table 9
Historical Variables Predictors of Treatment Completion
Historical Variable
Treatment
No
Yes
completion
Witness of adult
No
18 (28%)
9 (31%)
domestic violence Yes
39 (72%) 20 (69%)
Total
54 (65%) 29 (35%)

Total (n)
24 (29%)
59 (71%)
83 (100%)

χ2

p-value

.097

No
9 (20%) 15 (40%) 24 (29%)
Yes
37 (80%) 23 (60%) 60 (71%)
Total
46 (55%) 38 (45%) 84 (100%) 4.04
Note. Total percentage indicates the percentage of participants in the sample.

.755

Victim of sexual
abuse

.044

When examining sexual offense characteristics as predictors of treatment
completion, including having more than one victim, χ2 (1, N = 91) = .004, p = .951, a
male victim, χ2 (1, N = 91) = 1.59, p = .208, a victim aged 3years old or younger, χ2 (1, N
= 89) = .379, p = .538, or a family member victim, χ2 (1, N = 89) = .001, p = .974, no
significant differences were found (see Table 10). Lastly, regarding if the sexual offense
involved force, χ2 (1, N = 86) = .603, p = .437, or entrapment, χ2 (1, N = 84) = .185, p =
.667, as predictors of treatment completion, no significant differences were found (see
Table 10).
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Table 10
Offense Characteristics as Predictors of Treatment Completion
Offense Characteristic
Treatment
No
Yes
Total (n)
completion
More than one victim No
12 (30%) 15 (29%) 27 (29%)
Yes
28 (70%) 36 (71%) 64 (71%)
Total
40 (44%) 51 (56%) 91 (100%)
Male victim(s)
No
12 (25%) 16 (37%) 28 (31%)
Yes
36 (75%) 27 (63%) 63 (69%)
Total
48 (53%) 43 (47%) 91 (100%)
Involved child ≤ 3
No
13 (32%) 13 (26%) 26 (29%)
years old
Yes
27 (68%) 36 (74%) 63 (71%)
Total
40 (45%) 49 (55%) 89 (100%)
Involved family
No
10 (29%) 16 (29%) 26 (29%)
member
Yes
24 (71%) 39 (71%) 63 (71%)
Total
34 (38%) 55 (62%) 89 (100%)
Involved force
No
15 (31%)
9 (24%) 24 (28%)
Yes
33 (69%) 29 (76%) 62 (72%)
Total
48 (56%) 38 (44%) 86 (100%)
Involved entrapment
No
17 (27%)
5 (23%) 22 (26%)
Yes
45 (73%) 17 (77%) 62 (74%)
Total
62 (74%) 22 (26%) 84 (100%)
Note. Total percentage indicates the percentage of participants in the sample.

χ2

p-value

.004

.951

1.59

.208

.379

.538

.001

.974

.603

.437

.185

.667

Additionally, a multiple linear regression was used to examine the relationship
among the previously mentioned eight categorical independent variables on the
continuous dependent variable of length of stay in number of days. The results of the
regression indicated that the model was significant, F(8,66) = 2.42, p = .023 (Table 11)
and explained 23% of the variance. Juveniles who were victims of sexual abuse did not
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significantly predict length of stay in treatment (β1 = 131.70, p = .051). This finding
trended toward significance and may be explained with an issue of power.

Table 11
Linear Regression Examining Historical Variables and Offense Characteristics as a
Predictor of Length of Stay
B
SE B
β
t
p
Victim of sexual abuse 131.70
66.13
.23
1.99
.051
Witness of adult
domestic violence

-125.72

72.98

-.21

-1.72

.090

94.60

66.14

.16

1.43

.157

98.40

64.85

.17

1.52

.134

43.54

66.75

.08

.65

.516

26.67

65.26

.05

.41

.684

Involved entrapment

98.95

65.27

.17

1.52

.134

Constant

96.82

72.50

.15

1.34

.186

4.07

.000

More than one victim
Male victim(s)
Involved child ≤
3years old
Involved family
member
Involved force

313.99
77.17
Note. B = unstandardized regression weight.
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In order to parse out the significant and nearly significant relationships between
the two historical variables (i.e., victim of sexual abuse and witness of adult domestic
violence) and the outcome variable (i.e., length of stay in treatment) specifically, a stepwise linear regression was used. Results indicated that the model was not significant,
F(2,76) = 3.10, p = .051, (Table 12) and explained 8% of the variance. This finding
trended toward significance and may be explained with an issue of power. However,
within the step-wise model, one linear regression reached significance. This finding
suggests that juveniles who were victims of sexual abuse did significantly predict length
of stay in treatment (β1 = 148.95, p = .026).

Table 12
Linear Regression Examining Historical Variables as a Predictor of Length of Stay
B
SE B
β
t
p
Victim of sexual
148.95
65.59
.26
2.27
.026
abuse
Witness of adult
domestic violence

-108.03

68.42

Constant
500.75
46.31
Note. B = unstandardized regression weight.

-.18

-1.58

.118

10.81

.000

As the previous regression model did not reach statistical significance overall, a
second step-wise method was employed to examine which model would predict length of
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stay. Model 3 of five explained 14% of the variance, and the model was significant,
F(3,71) = 3.94, p = .012 (Table 13). Overall, juveniles who were victims of sexual abuse
(β1 = 153.45, p = .024) and juveniles who perpetrated against more than one victim (β1 =
137.67, p = .036) significantly predicted length of stay in treatment.

Table 13
Linear Regression Examining Best Model as a Predictor of Length of Stay
B
SE B
β
t
Victim of sexual
153.45
66.28
.27
2.32
abuse
-1.46
Witness of adult
-99.99
68.54
-.17
domestic violence
2.14
More than one victim 137.67
64.34
.24
Constant
500.75
46.31
Note. B = unstandardized regression weight.

p
.024

.149

.036

10.81
.000
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CHAPTER 5: DISCUSSION
Interpretation and Implications
The main goals of the current study were to identify factors that predict successful
and timely treatment completion in residential treatment for juveniles with problematic
sexual behavior. Predictors in the current study included magnitude of antisocial
behavior (Hypotheses 1 and 2), as well as general (FSIQ) and verbal (VCI) intelligence
(Hypotheses 3 and 4). The outcome variables included treatment completion
(Hypotheses 1 and 3) and length of stay in residential treatment (Hypotheses 2 and 4).
These factors were examined in the hopes of identifying factors that would be predictive
of these improved outcomes, showcasing substantial utility in modifying treatment
programs and approaches, as well as providing overall outcomes for public health and
safety. Overall, findings provided support for Hypothesis 3, indicating that higher scores
of general intelligence and verbal intelligence were predictors of treatment completion.
This finding suggests that juveniles with higher FSIQ and VCI scores were more likely to
complete residential treatment in the current study. All other hypotheses, including
magnitude of antisocial personality as predictors of completion of treatment completion
and length of stay in treatment, as well as general and verbal intelligence levels as
predictors of length of stay in treatment, were not supported.
Hypothesis 1, which examined magnitude of antisocial personality on treatment
completion in juveniles with problematic sexual behavior, was not supported. This
finding may indicate that magnitude of antisocial personality was not a predictor of
treatment completion in the current study. Hypothesis 2 examined whether magnitude of
antisocial behavior significantly predicted length of stay in residential treatment. Results
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suggested a trend toward statistical significance. Significance might have been possible
with a larger sample size.
Next, Hypothesis 3 examined whether higher scores on FSIQ and VCI predicted
treatment completion in juvenile offenders. This hypothesis was supported, proposing
that juveniles with higher FSIQ and VCI scores were more likely to complete residential
treatment. This finding may have clinical implications and may suggest that residential
treatment facilities tailor treatment according to level of intelligence. As previously
mentioned, Haeffel et al. (2017) suggested that juvenile detainees with higher intelligence
scores are more likely to benefit from specific cognitive behaviorally focused treatment
curricula. The data in the current study were collected from a facility that primarily
employs cognitive-behavioral treatment and tailors treatment according to developmental
needs. Lastly, Hypothesis 4, which examined whether higher scores on FSIQ and VCI
predicted length of stay in residential treatment, was not supported.
Additionally, exploratory analyses were used to determine the degree to which
demographic and historical variables, including length of stay and completion of
treatment, are associated with the process outcomes. First, findings suggest that juveniles
who were not reported victims of sexual abuse were more likely to complete residential
treatment. Consistent with previous literature (Seto & Lalumière, 2010), nearly half
(45.2%) of juveniles in the current study experienced childhood sexual abuse. In the
adult sexual-offending population, Jespersen et al. (2009) found that offenders were 3.36
times more likely to have experienced sexual abuse as a child when compared to a
sample of nonsexual offenders. Further, a step-wise analysis found that juveniles who
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were victims of sexual abuse and juveniles who perpetrated against more than one victim
significantly predicted length of stay in treatment.
Research investigating the variables associated with successful and unsuccessful
discharge in juveniles with sexually problematic behaviors is sparse, with most of the
previous research having been conducted decades ago. The current study investigated
some of these gaps in the research, including general and verbal intelligence as predictors
of successful treatment completion. Although several of the hypotheses were not
supported, both general and verbal intelligence were found to be predictive of treatment
completion in the current population. The current study used a sample of juveniles with
problematic sexual behavior court mandated to residential treatment. Specifically,
cognitive-behavioral therapy (CBT) interventions to treat sexual offending, one of the
most empirically supported treatments for this population (McGrath et al., 2007;
Przybylski, 2010), were employed in this setting. Previous research has indicated that
juveniles with higher levels of intelligence may best benefit from residential treatment for
sexual offending (Haeffel et al., 2017). Additionally, when CBT-focused treatment
modalities are not used, research suggests an increase in unsuccessful treatment
completion (Kraemer et al., 1998).
Implications may lead one to postulate that juvenile sexual offenders with higher
levels of verbal and overall intelligence, as well as lower levels of antisocial personality
and traits, may benefit more positively from residential treatment for sexual offending.
These benefits may include shorter length of stay in treatment, as well as successful
completion of treatment, as opposed to shorter lengths of stay based upon a failure to
adjust and removal from treatment, or longer lengths of stay, with or without eventual
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successful completion of treatment. Specifically, this finding may suggest that residential
treatment facilities tailor treatment according to level of intelligence (Haeffel et al.,
2017).
Strengths
The current study has several strengths. Perhaps one of the main strengths of the
current study is that it is among the first to examine such factors as intelligence as an
antecedent to treatment success and completion in a clinical population in need of
attention. Much of the previous research with the juvenile sexual offender population
has focused on risk and recidivism but has not focused on in-treatment variables that may
predict treatment success. The current study focuses on process indicators that can shed
more empirical light on the factors within treatment that are critical for successful
completion. One of the hypothesized antecedents to treatment success, intelligence,
involves an area of research that is sparse. Second, the current sample encompassed a
large and diverse set of adolescent male individuals with problematic sexual behaviors,
including 6 years of graduation cohorts within a residential treatment program.
Moreover, resident ages ranged from 12 to 19 years, covering a large period of the
adolescent life span. The sample size is a large group for a small niche of offenders, and
the data are rather representative of the juvenile sexual offender population.
Third, the independent variables hypothesized to predict the outcome variables
included both a subjective (i.e., self-report) measure of antisocial personality and an
objective measure of intelligence (i.e., Wechsler Adult Intelligence Scale, Fourth Edition
[WAIS-IV] and Wechsler Intelligence Scale for Children, Fifth Edition [WISC-V]). The
use of both self-report and objective measures of clinical and cognitive phenomena adds
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to the richness of the data. Both measures are well established, validated, and used often
within the research. Lastly, one of the main aims of the current study was to investigate
treatment success in residential treatment for sexual offenses in the current population.
This study is one of a few studies available to have focused on treatment success, as
opposed to treatment failure, and the variables that may predict treatment success within
this population.
Limitations
There are a number of limitations to this study. While antisocial personality can
be identified by the Personality Assessment Inventory (PAI), the current study did not use
a specific measure of psychopathy or psychopathic traits. Antisocial behavior may be
seen as only one of many traits associated within the spectrum of psychopathy, according
to various empirically supported measures used in previous literature. In addition, the
archival nature of the current study precluded the addition of more closely monitored
antisocial behaviors, such as incident reports or infractions during the course of
treatment. For example, staff members at the residential treatment program could fill out
incident report overviews, clearly labeling behavioral monitoring or infractions. This
type of rich information may have further informed how well the treatment was working
or allowed the researchers to better classify juveniles’ degree of antisocial behavior.
Second, as a result of the archival nature of this study, the data were
nonrandomized and nonexperimental in nature, and the factors examined were not under
experimental control. The current study is only descriptive in nature, and an
experimental design was not used, though most previous research of juvenile offenders is
descriptive in nature and often cannot use experimental methods. Third, treatment
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success or completion is an outcome variable likely explained by many variables not
assessed within the current study.
Fourth, though the current sample is heterogeneous and diverse, the sample used
was drawn from one residential treatment program in one geographic location.
Therefore, the findings cannot be expected to generalize to other populations, biological
sex, or other geographic locations. In addition to the previous factors, the type of
treatment used in the current population included CBT. Other programs use vastly
different treatment approaches. The findings in the current study should be generalized
only to the treatment procedures used in other studies. Lastly, in addition, because of the
archival design of the current study, the researchers were limited to the variables that
were collected retrospectively. Previous research indicates that ADHD moderates
intelligence, though potential relationship between this diagnosis and intelligence could
not be examined in the current study.
Future Directions
For juveniles with sexually problematic behavior in a residential treatment setting,
interpersonal aggression, callousness/remorselessness, having a male or family member
as a victim, and impulsivity predicted unsuccessful treatment completion (Edwards et al.,
2005). Currently, the published research that has focused on treatment completion in the
juvenile sexual offender population is sparse, specifically within residential treatment
programs. The current study investigated some of these gaps in the research, though
additional inquiry regarding how callousness/remorselessness and impulsivity may
predict treatment completion is necessary. Based upon the potential implications of the
current study, future research may be indicated in this offender population.
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With respect to future directions, the use of a larger sample size in attempting to
predict treatment success would be helpful. Increasing the sample size would allow
researchers to observe how juvenile offenders would distribute within the “groups,” or
scores of intelligence and antisocial personality. Additionally, future research could
address the other various measures used to determine antisocial personality, ADHD, and
behavioral monitoring of incident reports. Although the current residential treatment
program uses a combination of various empirically supported treatments, type and dosage
of treatment are not specifically tracked, in addition to differing characteristics of the
clinical staff. Further, the participants could be followed over time and readministered
the PAI/PAI-A and WAIS-IV/WISC-V. Lastly, further examination of recidivism in the
current population is indicated.
Conclusion
Research investigating the variables associated with successful and unsuccessful
discharge in juveniles with sexually problematic behaviors is sparse, with most of the
previous research having been conducted decades ago. In response, the current study
sought to examine factors that would predict successful and timely treatment completion
in residential treatment for juveniles with problematic sexual behavior. The predictor
variables included magnitude of antisocial behavior and magnitude of full-scale
intelligence and verbal intelligence, and the outcome variables included treatment
completion and length of stay in residential treatment. Findings from this study
supported the value of intelligence as a predictor of treatment completion in the current
population. This finding extends previous findings for the potential benefit of identifying
and screening juveniles, as well as of using more adaptive approaches for treatment of
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juveniles with problematic sexual behavior, to best ensure successful treatment outcomes.
Though the current study investigated gaps in available research, including general and
verbal intelligence as predictors of successful treatment completion, future research may
be indicated in this offender population.
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